The major protein components of normal urine in children are TammHorsfall protein (50%), albumin (20%), IgG (10%) and light chains (7%).
Severe proteinuria is defined as greater than 1 g of protein in the urine per 24 hours or a random urine protein to creatinine ratio (U Pr/Cr mg/mg) greater than 1.0 (Harrison et al, 1989) . The intensity of colour change from yellow to blue is correlated to the amount of protein in the urine and is expressed from the colour chart with various shades of blue as trace (10 mg/dL), 1 + (30 mg/dL), 2+ (100 mg/dL), 3+ (300 mg/dL) and 4+ (~1000 mg/dL) (Loghman-Adham, 1998 ). In the absence of protein, the dipstick will remain yellow. Only 1+ or more is considered abnormal. The dipstick test primarily detects albuminuria and is not sensitive for low molecular weight proteins, gamma globulins, haemoglobin and Bence Jones proteins (Robson and (Makker, 1992) . The turbidometric method also has limitations (Table 3) . Urine with a specific gravity greater than 1.O 15 is necessary for reliable results (Loghman-Adham, 1998 (Kristal et al, 1988; Abitol et al, 1990 ). The total protein (gm/m2/day) in the urine can be estimated using the equation 0.63 U Pr/Cr (Abitol et al, 1990 suggests the possibility ofhaemolytic uremic syndrome (Table 3 and Table 4 ). Family history Attention should be paid to any evidence of deafness or visual disorders, which might suggest hereditary nephritis (Portman et al, 1986) . (Yoshikawa et al, 1991; Trachtman et al, 1994 
